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Bone Mineral Density (BMD) testing is an important diagnostic tool for health care providers to 
understand one component of bone health.  However, it is not the entire story. 
 
There are critically important clinical risk factors, as measured by a number of tools including the FORE 
Fracture Risk Calculator™ (https://riskcalculator.fore.org) that assess the possibility of fracture – the 
most important consequence of bone loss.  
 
To focus exclusively on finding overutilization of BMD testing as suggested in the proposed measure, is 
too simplistic for management of a disease that affects an estimated 57 million Americans. 
 
In 2004, the National Osteoporosis Risk Assessmenti (NORA) followed a large cohort of healthy women 
(200,160) and reported the frequency of low bone mass and fractures compared to women age 65 and 
older.  Of the 163,935 women completing a 1-year follow-up, 53% (n=87,594) had fractures.  Of the 

women who had fractures, 31% had low bone mass (T scores  -1.0) but not osteoporosis by BMD 
criteria.  The researchers concluded that “Low BMD in younger postmenopausal women 50-64 years of 
age showed a 1-year relative risk of fracture similar to that found in women ≥ 65 years of age”. 
 
In a July 2013 screening of 631 adults over age 45 using the FORE Fracture Risk Calculator, we found that 
70% of the individuals at moderate risk for fracture (n=229) were under age 65.  In the high risk 
category, 31% (n=20) of the individuals at high risk were age 55-64.  All of these patients would benefit 
from further examination of any co-morbidities that cause their elevated fracture risk (including BMD 
testing) and counseling about strategies to prevent bone loss and reduce fracture risk. 
 
Furthermore, as DXA underestimates BMD in individuals with smaller than average bone size, it can be 
very important to assess baseline BMD by DXA at or close to the time of menopause to differentiate a 
low T-score due to loss of bone mass from a “low” peak bone mass, which convey quite different risks of 
fracture.  This is particular important because multiple studies have identified the rate of loss of hip 
(usually femoral neck) BMD as one of the most potent risk factors for incident fractures (particularly hip 
fractures) in both women2-4 and men5.  If the initial DXA is performed at age 65, a woman losing femoral 
neck BMD at a much faster than average rate since menopause may already have experienced a 
vertebral fracture and be at extremely high risk for a hip fracture.  
 
The best way to address any current over-diagnosis and treatment would be to greatly enhance the 
education of healthcare providers and the public about osteoporosis, with emphasis on using a validated 
fracture risk assessment (like the FORE FRC™ or WHO’s FRAX™ tool).  Creating a policy that BMD testing 

https://riskcalculator.fore.org/default.aspx


 

should start at age 65 is not the best approach to reduce the costs associated with the disease or lessen 
the impact on the quality of life of those affected by fractures. 
 
Look to the example of checking cholesterol levels to treat cardiovascular disease or treating high blood 
pressure to avoid strokes.  As a prevention strategy, fracture risk screening and treatment makes sense. 
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